
STATE OF HAWAII
DEPARTMENT OF HUMAN SERVICES

BENEFIT, EMPLOYMENT, AND SUPPORT SERVICES DIVISION

IMPORTANT INFORMATION WHEN APPLYING
FOR FINANCIAL ASSISTANCE AND SUPPLEMENTAL NUTRITION

ASSISTANCE PROGRAM (SNAP)
Signatures are required on pages 1 and 11 of the application.

If any member of your household receives SNAP or Temporary Assistance for Needy Families
(TANF) benefits, then all children in your household are eligible for free school meals if their
school participates in the United States Department ofAgriculture (USDA) meal program.
Please call the child’s school if you have questions regarding the School Breakfast and Lunch
Program. They will be able to provide you information when:

• You think your child should get free meals but does not receive them,

• You do not want your child to get free school meals, or

• You have questions about the USDA meal programs.

Information about TANF and other programs available under the Department of Human Services
can be found at the following website: http//humanservices.hawaii.gov/bessdl
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Bilingual and Sign Interpreter Services

. .. . . EnglishBESSD provides free bilingual and sign language interpreters. If you need an interpreter please call 1-888 - 764-7586 and
press 7, this is a toll-free telephone number. You can also get help in person at the BESSD office near you.

BESSD~~ ~ 1- 88-764-7586~~~ Cantonese
~BESSD ~~bO

BESSD epwe awora choon chiaku non kkapas me pwomw ese kamo. Ika kopwe nounow choon chiaku, kokkori 1-888-764-7586 Chuukese
mwurin ka tikki na nampa 7, let et nampa ese kkamo (toll-free) En met pwan tangent angei ekkoch aninnes ren omw pwusin
chuuno non ofesin BESSD.

BESSD frturnit gratuitement des interprètes bilingues et des interprètes de langue des signes. Si vous avea besoin d’un interprete sil vous plait French
telephonez au 1-888-764-1586 et appuyez sur 7, Ceci est un numero detelephone gratuit Vous pouvez egalement obtenir del aide en
personne au bureau de BESSD près de chezvous.

BESSD bietet kostenlose zweisprachige und Gebärdendolmetscher. Wenn Sie einen Dolmetscher benotigen, rufen Sie German
bitte 1-888-764-7586 und 7 drUcken. Dies ist eine gebUhrenfreie Telefonnummer. Sie können auch helfen in Person an
der BESSD Büro in lhrer Nähe.

Ho’olako ‘a BESSD i .ka mahele ‘olelo a me ka ‘olelo kuhi lima manuahi. ‘ma pano e loa’a ka mahele ‘olelo ia ‘oe, e 1olu’olu e Hawaiian
kelepona i 1-888-764-7586 a e kaomi I ka helu 7 He helu kelepona kaki ‘ole keia E hiki pu ia ‘oe ke kokua ia ‘Ina hele kino ‘oe
i ke ke’ena BESSD kokoke ia ‘oe.

Iti BESSD ket mangipaayti libre nga bilingual ken sign language nga intepreter. No kasapulan yo iti intepreter pangngaasi ta Ilocano
awagan yo iti 1-888 764-7586 ken italmeg yotl 2 Daytoy ket toll free a numero Mabalin yo payti dumawat itt tulong a

~ personal ti asideg nga opisina iti BESSD.

BESSDZ1~IR~$~ ~L~1O~ 2di~f~& 1-888-764-7586 Japanese
~ ~Z7~ Lr7cat~t I.. I~Z1,. ~,~LI9~BEssDo).g-2
~ z~. ~~

BESSD ~ ~~24~f Af~j~jO1 ~24~ xfi~ ~L..4tF. *2101 ~2~I’~ 1-888-764-7586 ~ ~J~FWd 3 ~~~ Korean
~ ~1~1.~it~ ~J•~j~ BESSD ~0i Af~2~1 DuE ~lI~ AI~OllM ~ £~~~

BESSD~ ~ ~ j~E~ 1888-7647586$~J~ 1~~ Mandarin
~P~3~ BESSD i~*~bO

BESSD ej bar lewoj jiban ikejen kajin ko kab sign language ko. Ne koj aikuij jiban kin ikejein okok non kajin eo am juoij im call 1- Marshallese
888-764-7586 im jibed 5 telephone nomba in ej toll-free telephone number. Komaron bar einwot ebok jiban lb BESSD office ko
merebaakyuk.

E saunia e le ofisa o le BESSD ni tagata e mafai ona fesoasoani ia te oe i le gagana Samoa, e aunoa ma se totogi. Afai e te ~mo~
mana’omiaina lea fesoasoani, fa’amolemole vala’au i be numera 1-888-764-7586, o le numera 7 i luga a lau telefoni. 0 lenei
telefoni e lé tau totogiina e oe, e te vili fua. E maua fo’i nisi ‘au’aunaga pe afai e te sUsü atu i so’o se ofisa a le BESSD a

El BESSD proporciona sin costa interpretes bilingues y de idioma de seuial Si usted necesita a un interprete, por favor Ilame Spaiiisli
1 888-764-7586y apriete 7 Este es un numero del telefono de peaje gratis Usted tambien puede conseguir personalmente
ayuda en Ia oficina de BESSD cerca de usted.

Ang BESSD ay nagbibigay ng libreng bilingual at sign language na tagapagsalin ng wika. Kung kailangan ninyo ng Tagalog
tagapagsalin pakiusap na tawagan ang 1-888-764-7586 at pindutin ang 7. Pwede rin kayong pumunta ng personal sa opisina
ng BESS!) na malapit sa inyo. Tignan ang pahina 2 para sa opisina na pinakamalapit sa inyo.

‘Oku malaya ‘ehe polokalama BESSD ‘a ‘oatu ha tokotaha fakatonubea fk-Tonga pe talanoa nima, ta’etotongi. Kapau ‘oku ke Tongan
fiema u ha tokoni fakatonulea, kataki ‘o telefoni ki he fika 1 888 764-7586 pea ke lomi e 7 ‘Oku ta’etotongi ‘ae ta ki he fika telefoni +
ko ‘eni. ‘Oku toe malaya pe keke ma’u tokoni hangatonu mei ha ‘ofisi ‘oe polokalama BESSD ‘oku ke nofo ofi al.

BESSD pht~ic vu thông dfrh viên song ngLi’ và ngôn ngü’ k~ hi~u mien phi. NÔu b~n can ngu’&i thông d~ch viên xin lam Vietnamese
o’n got 1 888 764-7586 va bâm 4 Day Ia so di~n thoai mión phi Dê ban clOng tho’i co thó nhân su’ giup do’ tan BESSO Viêt Nam
ncri 6’ van phông gân b~n.

Ang BESSD maghatag ug libre nga mga taghubad nga duha ang pinulongan ug mga taghubad sa pinasinyas nga pinulongan. Kun \I~yan
ikaw magkinahanglan ug taghubad sa pinulongan palihug tawagi ang 1888 764-7586 ug ipindot ang 7 Libre ang tawag nianing
numero sa telepono Mahimo usab nga personal ka nga makakuha ug tabang sa opisina sa BESSD nga dual sa inyoha
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FOR OFFICIAL USE ONLY
CASE NAME

CATEGORY/CASE NUMBER BRANCH UNIT

WORKER CODE WORKER’S NAME PHONE

FORM MAILED GIVEN DATE

STATE OF HAWAII
Department of Human Services
BENEFIT, EMPLOYMENT, AND SUPPORT SERVICES DIVISION

APPLICATION FOR FINANCIAL

AND SNAP ASSISTANCE

Al~LIc~OJ’~ FlLING~ ~ clay S’our application is received is the date from whi~dh’ your eligibility for DATE SIGNED FORM RETURNED

benefits ~iiilI be determined.’ Sen~ts will be paid from thatfilirig date if you are eligible. If you are Unable
~t~fi)~ ~ t~ie app1ida~ion ~ow rti~l~ç your name, ~dc~res~ a~nd s/~gnaturè below and turn it in. You
~of the ~ueifT~s cm the appliéation.form before bene~pareissu~ed. If you.ca.nm?t
~q,,rppIete th app~rcat~~ eligibility wQrker will help you. if you are,current resicfrg ma pu~lic Insti
tt~t~oq anc~ will be~released with~ 30 days/ you may fi1e~your application today but the date ~f application
wijIj,e ~l~day qf relq e’*oi~ ~è in~s~tion.

PLEASE PRINT CLEARLY

I would like to apply for the following types of benefits: D Money D Supplemental Nutrition Assistance Program (SNAP)
YOUR NAME ILast, First, MI.) YOUR SOCIAL SECURITY ND. BIRTHDATE PHONE NO.

SPOUSE’S NAME (Last, First, M.I.I SPOUSE’S SOCIAL SECURITY ND. SPOUSE’S BIRTHDATE MESSAGE PHONE NO.

ADDRESS WHERE YOU LIVE (NUMBER AND STREET OR DIRECTIONS TO YOUR HOMEI APT/SPACE NO. CITY & STATE

YDUR MAILING ADDRESS (IF DIFFERENT FROM ABOVE NUMBER AND STREET) APT/SPACE NO. CITY & STATE

HOW MANY PERSONS PURCHASE FOOD AND PREPARE HOW MANY PERSONS DO NOT PURCHASE FOOD AND
MEALS WITH YOU? (INCLUDE YOURSELFI PREPARE MEALS WITH YOU?

IS ANYONE IN YOUR IF YES, INDICATE WHO WHEN IS THE BABY DUE?
HOME PREGNANT? EYES END NAME~ DATE~

SIGNATURE OR MARK OF ADULTAPPLICANT DATE SIGNATURE OR MARK OF SPOUSE OR OTHER ADULT ArPLICANT DATE
(This signature is required for Money Assistance only)

WITNESS IF SIGNATURES ARE “X” DATE

MILITARY BASE (IF RESIDING IN BASE HOUSINGI

NOT1c~ ‘4~pèn your application is received, ~n Appointment No~ice for your interview ~ill be sent or given to y~u.,Y9U must be ~n~MeWed
~f~i~yo~ can~fe~eive be~,efits. A te~l~Lone in~e~y~ew may be condi~çted ij~lieu of an office interview. To shorten th~ processing time, you shoujd subir~it
~i~odf/of i,~form~t~ ~ftç~jy~rification as Wftec~ oji ~i!ir a~9ir~tmèn~ letter.~You ~ay ~e’ásked ~at ~e i~iteri4ew to sybmit rpq~re~informatiop. If ~/o~ ~j~s your

~oihé1~t~r needbf~hç~pe~s’ou must i~aIl the local office to reschedule. The tollowing action will be taken if~jou miss~ ~
• ~ l~o~NAP’1tyou doilot ~p~1e4~le’by ~Wt30th ~Yfrorn.th~daYYoi1fil%yo~ura~plioatiortor the last day ofyour certificat~o~j~urapplication willie

~ ~eflied lf~ou~aR~lk~ation i~denied~ yoii rnayj~e ~e~ir~d~tO re,app~to teceive~bepe~9t~~’oU ~nay. lose benefits for failing to appear at your ihtervlew.
•~‘~ ~o~j~sh ~ ~?j~yq~ 11o tiot tesche~le yoUr a5ppointtnent date, your appJic~tio~n1W~U be ~ekied ~within the tir~~mits Sp~Cifi~’b.Y. our policies. If~

~yo~are eLirre~itly rê~ej1yin~g~f~ey ipay be stopped if yo~j do r~ot reschedule t~e i~jissed appointment. If benefil~ are dehie~or stopped, ~ou
ma~reappiy if you still want benefits. ,~ ‘~ , ,a”

~WE’TCOURAGE’~VOL~ TO f~EPORT ~HANGE4*P SOON AS ~HEY HAPPENS THiS MAY PREVENT ANY DELAYS

~An inter4~e~ ~ri~äst be coEflpl~tecL 6~rdr~ yàu can receive h~Ip. ~ sing) interv~ew is ~ufficient when applying for S~P arid
~ar~sOheduled according tä~ th,e date you ~apply, with ~ie eár]i~st appjcatio~gWj the fiçs~ a~ai~able appoint,me,nt. You will
be~tfotified ~f~herdat~ arjd~t~me o7~oyçpp~o en~EXOEPtlOt~L~,If yoii meet the EMERGENCY~ASSlSTAN9E’requir~m~n&~ you will be~n~ervie*ed and
~finafi.bial benefits ~ithin~Wo ( Wor~i~ay~nd/or SNAF~,itl~in sØv~ (7) pllendar days fr~rp the date of application, Ans~e*theIERGENCY~
A~1S1p~N.CE q~e~ñ5s~b9lo~onty ify6u need help right away/ ~
~oU MAY~.E~ SNA~ ~
I • Mo~th~tent~ortgage ~ric~ Utilities pi~’e~moreThan ~o~’ho~sehokN ~‘r~ss mort~,hiy~income ari~d liquid resoL~,rces; or

i3ross m th~iIncoip~ is less than $150 and your household’s liquid resou~ces~such as.cash o19hecking/savings accounts, are $10Q~j~s; or
‘isa s~aso~al~a ~terminated prior to applying, is riot etpecting incdh,e of $25jwit~ir~ the nt ~0 dbys, and has
liquid~ssets of less than $100. a ,

CHECK THE BOX FOR EACH TYPE OF EMERGENCY ASSISTANCE YOU ARE APPLYING FOR: LI Financial LI SNAP
YES NO
LI LI Is anyone in your home a seasonal farm worker whose only source of income for the month terminated before applying and income of

less than $25 is expected within the next 10 days?
LI LI Does anyone in your home have cash or savings or bank accounts? If yes, how much? ________________________
LI LI Has anyone in your home received money this month? If yes, how much? _______________

LI LI Does anyone in your home expect to receive any money this month? If yes, how much? _______________ When? (Date) __________

LI LI Are you currently paying any of the following shelter expenses? If yes, list the amounts: Rent/Mortgage __________ Electric__________
Gas __________ Water __________ Phone __________

LI LI Have you been served court papers to get out of your present living arrangements? (Attach papers)
LI LI Are you living in an agency temporary facility and have to get out in five days? If yes, name of facility? ________________
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